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Re: FPSC Docket No. 130158-TP-FCC Form 481 , Carrier Annual 
Collection Form for Northeast Florida Telephone Company 

Dear Ms. Cole: 

.. u 
.&'" (I) 
a (") 

Reporting Data 

Pursuant to Rule 54.313 of the Federal Communications Commission ("FCC") regulations, 
enclosed is a copy of Northeast Florida Telephone Company's d/b/a NEFCOM ("NEFCOM) FCC 
Form 481, Carrier Annual Reporting Data Collection Form, as well as a signed Affidavit attesting 
that all high cost suppmt provided to NEFCOM was used in the preceding calendar year (20 12) and 
wi II be used in the coming calendar year (20 14) only for the provisions, maintenance, and upgrading 
of facilities and services for which the support was intended. 

Pursuant to section 364.131 (1 ), Florida Statutes and Rule 25-22.006, Florida Administrative 
Code, NEFCOM hereby claims confidential treatment for certain portions ofFCC Form 481. This 
response contains information relating to competitive interests. 

Enclosed herewith are the following: 

I. Attachment "A" - 2 copies ofNEFCOM's FCC Form 481 , Carrier Annual Reporting 
Data Collection fonn and the Affidavit. The specific information claimed to be confidential is 
redacted; and 
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2. Attaclunent "B" - a sealed envelope marked "CONFIDENTIAL" contammg 
NEFCOM's FCC Form 48 I, Carrier Annual Reporting Data Collection form with the specific 
information claimed to be confidential highlighted in green. 

Pursuant to section 364.183(1), F. S., upon the filing of NEFCOM's claim that such 
information is proprietary and confidential business information. such information shall be kept 
confidential and shall be exempt from section 119.07(1), F.S., and section 24 (a), ART. 1 of the State 
Constitution. Pursuant to section 364. I 83(4), F.S. , staff may retain this information fo r as long as 
necessary for the Commission to conduct its business. 

Please acknowledge receipt of this filing by stamping and initialing the extra copy of this 
letter and returning same to the comier. If you have any questions, please do not hesitate to contact 
me. Thank you for your assistance with this filing. 

Sincerely, 

tA f lA~ 
Martin P. McDonnell 

Enclosures 



FCC form 431 

FCC Form 481 -Carrier Annual Reporting 

Data Collection Form 

OM8 Control No. 306().0986/0MB Control No. 3060-0819 

July20U 

<010> Study Area Code 
210335 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
woth questoons about thos data 

NORTHEAST FLORIDA 

2014 

Deborah N'ob!es 

<035> Contact Telephone Number: 904·688-0029 
Number ot the person identified on data lone <030> 

<039> Con tact Email Address: dnobl esiOtownoo net 
Email ot the person identified in data line <030> 

- ,. ' 

ANNUAL REPORTING FOR All CARRIERS . 
<100> Service Quality Improvement Reporting (complereortochedwotksheer} 

<200> Outage Reporting (voicre;.:.) __ _, 

<210> I II <-- check box if no outages to report 

[compl~l~ octor:h~d workJhttt} 

<300> Unfulfilled Servoce ReQuests (voice) 

<310> Detail on Attempts (voice) 

<320> Unfulfilled Service ReQuests (broadband) 
:------------! (octoth dtswpr1vt documenc) 

<330> Detail on Attempts (broadband) , ____________ {otroc.h dt"JCflpftvc documrnr) 

<400> 

<410> 

<420> 

<430> 

<440> 

<450> 

Number of Complaints per 1,000 customers (vooce) 

Fixed 

Mobile 
I 0.0 

Number of Complaints per 1,000 customers (broadband) 

Fixed 

Mobile I 
<500> Service Quality Standards & Consumer Protection Rules Compliance 

<510> 1 2 10HSf l510 I 
<600> Functionality in Emergency Situations 

<610> 

<700> 

<710> 

<800> 

<900> 

<1000> 

<1010> 

1 21033Sft610 

Company Price Offerings (voiCe) 

Company Price Offerings (broadband) 

Operatmg Compan1es and AffihatesQ 

Tnbal Land Offerings (Y/N)? 

Vooce ServiCes Rate Comparability 

<1100> Terrestrial Backhaul (Y/N)? 00 
<1110> 

<1200> Terms and Condition for lifeline Customers 

(Ch«k CO lfJdiCOft r:ertl/ICO(IIM} 

(ortoch~d d~sC/Iptl'tJ~ docvmenr} 

(che<lr co mdtcote ctmjrcortonJ 

(au ached descflptiYe document} 

(comptttt octochtd workshttrJ 

{compl~t~ oltoch~d workfht~tj 

tcampltte ouochtd wotksheer) 

(IJ yf's, complete ortoch~d wothheet) 

(check tC1 mdtcore ctrt tjiCDtiOttj 

(ortoch deswprlvt> doc.umentj 

(lj not, t.h«k to lndtcot~ lf!trl{lcottOfl} 

(complete ouoched workJhtet} 

(complete ouoch~d worhhrtl} 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rote-of-Return Carriers affiliated w1th Price Cap local Exchange Carriers 

54.313 54.422 

Completion Completion 

Required Required 

(c.h«.k box when complere) 

./ '~'-~ 

./ II ./ 

./ 

~ 
./ II ./ 

,~,~ 

./ ./ 

./ 

./ 
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COM 
<2000> (Chtck tO lndiCOCt UllljiCVCIOrt) 

<2005> (completl" orroc.hed worbhett) ~~ ~~~~ 
Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 

<3000> (Cht-Ck IOmdiCOltU.rti/ICOttOn) 

<3005> (comp/f'tt' otroched worksheet) II 

ATTACHMENT 44A" 
Page 1 
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------------------------------------------------------------------------------------------------------------------------------------------------------

(100} Service Quality Improvement Reporting 

Data Collection Form 

<010> Study Area Code 
210HS 

<015> Study Area Name NOR7HEAST FLORIDA 

<020> Program Year 2014 

<030> Contact Name- Person USAC should contact regardmg thos data Deborah !\ob1 es 

<035> Contact Telephone Number - Number of person identified in data line <030> 904 -•es-ooz9 

<039> Contact Email Address· Email Address of person identifoed in data line <030> dnooles'Jtolo'nes net 

<110> 

<111> 

Has your company received its ETC certification from the FCC? 

If your answer to line <110> is yes, do you have an existing §S4.202(a) "5 
year plan" filed woth the FCC? 

If your answer to line <111> is yes, then you are required to fife a progress 

report. on lone <112> deloneating the status of your company's existing § 

S4.202(a) "5 year plan" on file with the FCC, as it relates to your provosion of 

voice telephony service. 

<1 12> Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 

(yes I no) 

(yes I no) 

your annual progress report filed pursuant to 47 C.F.R. § S4.313(a)(1). If your company is a 

CETC whoch only recei ves frozen support, your progress report os only 

required to address voice telephony service. 

Please check these boxes below to confirm that the attached PDF, on line 

112, contains a progress report on its five-year service quality improvement 

plan pursuant to§ 54.202(a). The lnformatoon shall be submotted at the wore 

center level or census block as approproate. 

<113> Maps detailing progress towards meetong plan targets 

<114> Report how much universal service (USF) support was received 

<115> How (USF) was used to om prove servoce quahty 

<116> How (USF)was used to om prove servoce coverage 

<117> How (USF) was used to improve service capacity 

<118> Provode an explanatoon of network omprovement targets not met 
in the pnor calendar year. 

10/11/2013 

00 

FCC Form 481 

OMB Control No. 3060-0986IOMB Control No. 3060-0819 

July 2013 

Name of Attached Document (.pdf] 

Page 2 

Page 2 



(200} Service Outage Reporting (Voice) 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regard1ng th1s data 

~lOJJS 

NORTHEAST fLORIDA 

201 4 

Deborah Nobles 

<035> Contact Telephone Number- Number of person identified 1n data line <030> 904 - 688 - 0029 

<039> Contact Email Address - Email Address of person ident1fied in data line <030> daob: .. <)town.s n•t 

<220> <a> <bl > <b2> <b3> <b4> <Cl > <C2> 

NOR$ 

Reference Outage Start Outage Start Outage End Outage End Number of 

Number Date Time Date Time Customers Affected Total Number of 

Customers 

"' ~---- .............. 
Wl 11K.::illt::t::l --

10/1112013 

<d> 

911 Facilit ies 

Affected 

(Yes / No) 

I"' 

Page 3 

FCC Form481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

<e> <I> <g> <h> 

Did This Outage 

Service Outage Affect Multiple 

Description (Check Study Areas Se rvice Outage Preventative 

all that apply) (Yes I No} Resolution Procedures 

Page 3 



{700) Price Offerings including Voice Rate Data 

Data Collection Form 

<010> Study Area Code 

<OlS> Study Area Name 

<020> Pro ram Year 

<030> Contact Name · Person USAC should contact regardmg thos data 

110llS 

tiORT!lEAST l'LOR!DA 

201 4 

Deborah Nobles 

<035> Contact Telephone Number · Number of person odentofoed In data line <030> 90~ -688 .. 0029 

<039> Contact Email Address . Email Address of person identofoed in data line <030> dnobles*townes . net 

<701> Residential Local Service Charge Effective Date 1/1/2013 

<702> Songle State-wide Residential Local Servtee Charge 

<703> <al> <a2> <a3> <bl> <b2> <b3> 

Residential Local 

State Exchange (il£C) SAC (CETC) Rate Type Service Rate State Subscriber Line Charge 

-- See att ached worksheet 
--

10/1112013 

<b4> 

Page4 

FCC Form 481 
OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July2013 

<bS> <c> 
Mandatory Extended Area 

State Universa I Service Fee Service Charge Total per line Rates and Fee 

Page 4 



(110) Broadband Price Offerings 

Data Collection Form 

<010> Study Area Code 

<OlS> Study Area Name 

<020> Program Year 

<030> Contact Name · Person USAC should contact regardrng thrs data 

210335 

NORTllEAST FLORIDA 

2014 

Debor:.h Nobles 

<035> Contact Telephone Number· Number of person rdentifred rn data line <030> '04 · 688 · 002' 

<039> Contact Email Address · Email Address of person identifred rn data line <030> dnol>lesato>mes. net 

<711> <al> <a2> <bl> <bl> <c:> 

State Regulated 

State Exchange (llEC) Residential Rate Fees Total Rate and Fees 

-- Se e attached 
W(lrk :hAAt --

10111/2013 

<dl> 

Broadband Service · 
Download Speed 

(Mbps) 

FCC Form 481 

OMB Control No. 3060~986/0MB COntrol No. 3~819 

July 2013 

<d2> <d3> <d4> 

Usage Allowance 
Broadband Service · Usage Allowance Action Taken When 

Upload Speed (Mbps) (GB) limit Reached {select) 

Page 5 

PageS 



---------------------------------------------------------------------------------------------------------------------

(800) Operating Companies 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name · Person USAC should contact regarding this data 

21033-S 

NORTHEAST PLOR l DA 

:10H 

Dcbor .ah Nobl~s 

<035> Contact Telephone Number · Number of person •deniified in data line <030> 904 ·666-0029 

<039> Contact Email Address· Email Address of person identified in data line <030> dnobles<ttownes ne< 

<810> Reportmg Carner 
Northeast Flor1da Telephone Company 

<811> Holdmg Company 

<812> Operating Company N/A 

<813> <a1> <a2> 

Affiliates SAC 

,.... 
-- '-'"'"' ClClvl lvU VYVI 1"1.<; 

10/1112013 

'"'"'' --

Page 6 

FCC Form 481 

OMB Control No. 3060..0986/0MB Control No. 3060..0819 

July 2013 

<a3> 

Doing Business As Company or Brand Designation 

Page 6 



(900) Tribal lands Reporting 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name · Person USAC should contact regarding this data 

210H> 

NORTHEAST < UOR l!JA 

l01 4 

Deborah Nobles 

<035> Contact Telephone Number· Number of person identified in data line <030> 90<· ESe-oca 

<039> Contact Emai l Address- Email Address of person identified in data line <030> dnoelesiOto·•nes r.et 

<910> Triballand(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes, No, NA) for 

each these boxes to confirm the status described on the attached 

PDF, on line 920, demonstrates coordinat ion with the Tribal 

government pursuant to § 54.313(a)(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

<922> 

<923> 

<924> 

community anchor institutions; 

Feasibility and sustainabili ty planning; 

Marketing services in a cultura lly sensitive manner; 

Compliance with Rights of way processes 

<925> Compliance with l and Use permitting requirements 

<926> Compliance with Facilities Siting rules 

<927> Compliance with Environmental Review processes 

<928> Compliance with Cultural Preservation review processes 

<929> Compliance with Tribal Business and licensing requirements. 

Select 

(Yes, No, 

NA) 

1011112013 

Name of Attached Document (.pdf) 

Page 7 

FCC Form 481 

OMB Control No. 3060-0986/0MB Control No. 3060.0819 

July 2013 

Page 7 



(1100) No Terrestrial Backhaul Reporting 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number- Number of person identified in data line <030> 

<039> Contact Email Address- Email Address of person identified in data line <030> 

Please check this box to confirm no terrestrial backhaul 0 
<1120> options exist within the supported area pursuant to§ 54.313(G) 

<1130> 

Please check this box to confirm the reporting carrier offers D 
broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(G) 

- ---~------------------------------------

21 03)5 

NORTHEAST FLOR ~ DA 

2014 

OE!borah Nobles 

904 - 688 - 0029 

dttobles~townes. t:.f!t 

10111/2013 

FCC Form481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

Page 8 
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(1200) Terms and Condition for Lifeline Customers 
lifeline 
Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name- Person USAC should contact regarding this data 

<035> Contact Telephone Number· Number of person identified in data line <030> 

2lOHS 

NORTl!EAST FLORIDA 

20l-t 

Oeborah Nobles 

904 ·688 - 0029 

<039> Contact Email Address - Email Address of person identified in data line <030> dnob:es~t.ownes . net. 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans d03JS!IJ210 

Name of attached document {.pdf) 

FCC Form 481 
OMB Control No. 306()-()986/0MB Control No. 3060·0819 
July 2013 

Page 9 

<1220> Link to Public Website HTTP----------------------------------------------------------------

<1221> 

<1222> 

"Please check these boxes below to confirm that the attached PDF, 

on line 1210, or the website listed, on fine 1220, 

contains the required information pursuant to§ 

54.422(a){2) annual reporting for ETCs receiving low-income 

support, carriers must annually report : 

Information describing the terms and conditions of any voice 

telephony service plans offered to Lifeline subscribers, 

Details on the number of minutes provided as part of the plan, I[[] 

<1223> Additional charges for toll calls, and rates for each such plan. 

10/11120 13 Page 9 



(2000) Price Cap Carrier Additional Documentation 

Data Collection Form 

Including Rote-of-Return Carriers offllioted with Price Cop Loco/ Exchange Carriers 

<010> Study Area Code 

<015> Study Area Name NORTHEAST FLORIDA 

<020> Program Year 2014 

<030> Contact Name· Person USAC should contact regarding this data Debor ah sobles 

<035> Contact Telephone Number - Number of person odentil ied in data line <030> 904-688 • 0029 

<039> Contact Email Address- Emaol Address of person identofied on data lone <030> dnoblu~to~-n•• nu 

Page 10 

FCC Fonn481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July2013 

CHECK the boxes below to note compliance as a recipient of Incremental Connect America Phase I support, frozen High Cost support, High Cost support to offset access charge reductions, and Connect America Phase II 

support as set forth in 47 CFR § 54.313(b),(c),(d),(e) the information reported on this form and in the documents attached below is accurate. 

<2010> 

<2011> 

<2011> 

<2013> 

<2014> 

<2015> 

<2016> 

<2017> 

<2018> 

<2019> 

<2020> 

<2021> 

Incremental Connect America Phase I reporti11g 

2nd YearCenifocauon (47 CFR § 54.313(b)(1)) 

3rd Year Certofication {47 CFR § 54.313(b)(2)) 

Price Cap Carrier Receiving Frozen Support Certification (47 CFR § 54.312(a)) 

2013 Frozen Support Cert ofocation 

2014 Frozen Support Certofocation 

2015 Frozen Support Certoficatoon 

2016 and future frozen Support Certi fication 

Price Cap Carrier Connect America ICC Support (47 CFR § S4.313{d)) 

Certificat ion Support Used to Build Broadband 

Connect America Phase II Reporting (47 CFR § S4.313(e)) 

3rd year Broadband Servoce Certofocation 

Sth year Broadband Servoce Certofocatoon 

Interim Progress Certoficatoon 

Please check the box to confirm that the attached PDF , on lone 2021, 

contaons the requored onformatoon pursuant to§ 54 313 (e)(3)(11). as a recopoent 

of CAF Phase II support shall provode the number, names, and addresses of 

community anchor insti tutioM to whoch began providing access to broadband 

service 1n the precedong calendar year 

lntenm Progress Communoty Anchor lnstituto ons 

B 

Name of Attached Document Lostong Requored lnformatoon 

Page 10 
10/11/2013 



(3000) Rate Of Return C.rrler Additional Docu,.,ntatlon 

Data Collection Form 

<010> Stud Arn Code 
<OlS> Study At~~ N~mr 

.-

210335 

NORTHEAST FLORIDA 

<020> Pro r~m Year 20H 

<030> Contact Name. Person USAC s.hould contact teg~rdtng ttus data Deborah Nobles 

<035> Contact Telrphone Number Number of person 1dentihed in d41ta lme <.030> 904-688~0029 

<039> Contact [m~tl Addreu - Email Address of penon •de-ntlf•ed '"' dau ltne <030> dnobl es~t.ownes n~ t-

fCCform<\81 

OMB Control No. 30~86/0MB Control No. 3060.0819 

July 2013 

CHECK the boxes below to note com plian<t on hs flvt" yu r seMce quality plan (pursuant to 47 CfR § S4.202(a)) a nd, for p rivatety held carriers, ensuring compliance with th• financial reportinc requirements set forth in 47 

CFR § SC.313(f){2).1 further certify thlt the information reponed on this form a nd in th e documents attached below Is accura te. 

Proc ress Report on S Year Plan 

(3010) M1t~stone Certthutton (47 CfR § S4 lll{fl(l)(1)} 

Pl~;ne chl"'Ck th•s box to conrnm th~t the ~n~ch~ PO~. on lint 3012, 

con1a;rn,. 1ht requ~rt<f lnformJtton pouuant to§ 54 313 (f}(l)(li), <U a 

U011} re<1p1pnt of CM- Ph~se 11 support sh~ll pro..,.de tht number, n~m~s. and 

addreues of commumty anc.hor msututJons to wtuch begal'\ providing 

.acc.e\S to broadb,md serv1ce tn the prf'tedmt c~Jendar vtaJ 

U012) Community AAChOt tnstctuttons (41 (fR ~ S4.ll3(f){l)(ti)} 

(lOU) Is -,our c.ompany a Puvatdy Held FtOR (.a!rntr {47 CfR § S4.313(f)(2H 

(3014} U yes, does your company hie the R.US annual report 

(lOIS) 

(l016) 

13017) 

(lOIB) 

(30191 

(l010I 

(lOll) 

ll022l 

(lOll) 

(l02• l 

(3025) 

Please c.he<k these bo..es 10 conf•rm th41t the .1ttached PDF, on lme 3017, 
conUtl'\'§ the requ11ed tnformatlo-n puuuant to§ 54.3 J3(f)(2) compliance 

rctqulre~ 

Ut<'tr(lnlc. copy of then .annual AUS r el)(lrt~ (Operat•na Report tor 

TC!ftcommunlctt.tons Borrowers) 

POf of 8al;tnc.e Sheet. Income Sutement .ilnd Statt'ment of C.ilsh Flows 

tf the response rs veson f1ne )014, an.ach your comp~nv's RVSa.nnu"'l 

report ,al'\d 111 requ.re:d doc.umtn\.at,on 

If the response •s no oo hne 3014, Is your companv~udt\td? 

tf the response rs yes on line 3018, pleasecht!'O. the boi(~S below to 

confirm you1 submisston. on lme- 3026 pursu~nt to§ S4 313(fH2J, cont .. ins 

Either a copy of thtu ~ud1ted f1nan<•~l sutement, or (2) ~ f•n:.nc.al rtpon 

1n a format comp~.ab~ to RU.S Op~ahne, Repor1 for Ttte<omrnun•cauons 

POJ of 8at.Jnct S.hec~. tncome Stattmtnt and 5t~tement of Cash Hows 

Mana,gement letter tssued by the 1ndepe.ndent certtfted public ~count<Jnt 

th01t performed the comp.Jny's fmitn<t.Jiitudrt 

t( the r~sponse •S no on lme 3018, Qlt.lSt chtck tht boxes below 

to conhrm your submtss.ton, on ltne 3026 pursuant to§ 54 313(1)12), 
COflt.ltn~ 

Copy of then f.,unct.aJ st~tement wht<.h t..as beE"n subJKI to rtvltw by .an 

•ndeptndtnt Ctftrfttd publtc .lCCOun~o~nt, or 21 a fin.an,t.JI rtpon '" oil 

form~t compa1able to RUSO&>eut•nc Aeoort for Ttle<.ommuntc~Uons 

Bouowers, 

Underlvma tnfofm~tron subJected to oil rev1ew by 01n rndependent cert1hed 

l)ubltC .accounta>nt 

Vndt'rlytnQ •.nform~tton subtt<ted to"" oHt'-~' ctrllftcottton 

PDf of S~lo~nu• Sh,.et, Income Sutement 41n.d Sutement of C41sh flow s 

(1026) Attach the worksheet ltst~nc rl"'qu~red' rntormat1on 

Name o l Attotcheod Oo<umenll•stma Requ~re-d lnformattOn 

Name of Attache-d Document LtShr'lt Requ~ted 1nformat1on 

N,\mt of An~ch~ Document L•suna Requlr~d l.nfo,-mahon 

Name of Attached Ocxument l n.tmg Requ~r«<lnfotm,\hOf' 

10111/2013 

~(YO$/NoJ 
(Yes/No) 

D 
ID 

tz](YO>/NoJ 

m 
m 
m 

D 

o 
B 

Paa,e 11 

Page lJ 



Page 12 

FCC form 481 Certification- Reporting Carrier 
Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

<010> Study Area Code 
21CHS 

<015> Study Area Name NORnt£AST PLOR IDA 

<020> Program Year 2014 

<030> Contact Name -Person USAC should contact regardmg thos data Oct>ocah Nobles 

<03S> Contact Telephone Number. Number of person ldent•lled In data hne <030> 904-668-0029 

<039> Contact Email Address- Email Address of person identified in data ltne <030> dnob les4Jtownes · net 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FiliNG ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or ll Recipients 

t certify that I am an officer of th e reporting carrier; my responsibilities inc.lude ensuring the accuracy of the annual reporting requirements for universal service support 
recipients; and, to the best of my knowledge, the Information reported on this form and in any attachments is accurate. 

Name of Reporting Carner NORTHEAST f"LORTOA 

Stgnature of Authon~ed Officer· 
CE RTIFI ED ONL I NE Date lOt 11 / 20 I l 

Pnnted name of Authorited Offlcer: Deborah Nob les 

Title or position of Authoriled Officer: Vi c~ Pres id~nt:. o C Regulatory Affa irs 

Telephone number of Authorized Officer: 90< . 688 .0029 

Study Ate a Code of Reporting carrier: 21033 5 Filing Due Date lor this form: 10/15/2013 

Persons willfully makins false statements on this form can be punished by fine or forfeiture \Jnder the CommunicatiOn$ Act of 1934, 47 U.S.C. §§ 502, S-03(b), 0 1 fine Of tmprt.sonment 
under ltde 18 of the Untted States Code, 18 U.S.C. § 1001 . 
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PogeH 

FCCForm481 Certification ·Agent I Carrier 
Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

<010> Study Area Code 210335 

<OlS> Study Area Name t-IORTHEAST PLORIDJ\ 

<020> Pro um Year 2014 

<030> Contaet Name · Person USAC should contact regarding this data Deborah Nobl~s 

<035> Contact Telephone Number· Number of person ldenttfied in data hne <030> 90~ • 688-0029 

<039> Contact Email Addreu. Email Address of person ldenttfied In data l'"e <030> dnot>l es~to..,.•nes net. 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or ll Recipients on Behalf of Reporting Carrier 

I certify that (Name of Agent! is authorized to submit the information reported on behalf ot the reporting <:arrier 
al so certify that I am an officer of the reporting carrier; my responsibilities include ensunng the accuracy of the annual data reporting requirements provided to the authorized 
agent; and, to the best of my knowledge, the reports and data provided to the authorized agent is accurate. 

Name of Authorited Agent: 

Name of RtpOrtt~&Carner 

SJgnature of Authorized Officer Date· 

Pnnted name of Aut homed Offtcer 

Title or postt•on of Authorrzed Offtcer 

l etephone number of Authomed Offtcet 

Study Area Code of Reportmg Carne,. Fdmg Due Date for th1s form 

Persons willfully ma\c•n& blse staternenu on thts form an be puntshed bV fmeot forfeiture undtl the Commum~;o.hons Att of 1934, 41 USC §§ S01, S03(b), 01 f1ne or •mpmonment 
undet Tltl6 18 of the Unlt~d States Code, 18 u.S C. § 1001 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or Ll Recipients on Behalf of Reporting Carrier 

I, as agent for the reporting carrier, certify thitt I am authorized to submit the annual reports for universal service support recipients on behalf of the reporting carrier; I have provided 

the data reponed herein based on data provided by the reporting carrier; and, to the best of my knowledge. the information repor'ted herein is accur-ate. 

Date 

ent: 

filln Due Date for th1s form: 

P~rsons willfuUv mak1ng f.tlse 1tatcmenu on this form tan bC' punhh~d bv fine 01 forfetture unde1 th~ Communications Act of 1934., 4? U S.C §§ ~02, 5Dl(b), 01 fine o r lmprisonmt!nt und~r Title 
18 of the United States Code. 18 U.S.C. § 1001 , 

Pogo 13 

10/11/2013 

I 



------------ -------------------------------------

Attachments 

10/11/2013 



(200} Service Outage Reporti ng (Voice} 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name· Person USAC should contact regardong thos data 

210)35 

NORTHEAST FLORIDA 

Deborah Nobles 

<035> Contact Telephone Number· Number of person odenllfoed on data lone <030> 904 ·688·0029 

<039> Contact Email Address· Email Address of person odentoloed on data lone <030> dnobles\i'townes . r.et 

<220> 

<a> <bl> <b2> <b3> <b4> <cl> <c2> <d> 

NORS 911 
Outage Outage Number of Total Facilities 

Reference 

Number 
:>utage Start Start Outage End End Customers Number of Affected 

Date Time Date Time Affected Customers Yes / No) 
Other: 

<e> 

Service Outage 

Description (Check 

all that apply) 
Power surge tripped breakers. 

12·0~SlSJ09 OJ/04 /2012 09:07 03/04/2012 14 Ol 627 627 No bar.teries failed 

10/11/2013 

FCC Form 481 

OMS Control No. 3060·0986/0MB Control No. 3060-0819 

July 2013 

<f> <g> <h> 

Oid This Outaae 

Affect Multiple 

Study Ar'ea~ Service Outage Preventative 
(Yts/ No) Resolution Procedures 

-ru~noed br~41tet • o~~oc..: on Ctt.t.:'1.9ed out old "'t'.Arg1r.q 

No •o th•t b.tttC!l H!• could 
reo•~ charge 

•>•t~- Y tth ne-v ones 



Carrier Name: 
Carrier SPIN: 
Carrier SAC: 
Operating State: 

Line 510: 

Northeast Florida Telephone Company 
143001439 
210335 
Florida 

Service Quality Standards and Consumer Protection Rules Compliance 

Northeast Florida Telephone Company ("'NEFCOM" or ''the Company") established a Quality of 
Service Policy ("Policy") that incorporates the service objectives previously included in the 
Florida Public Utility Commission ' s rules. The Policy guarantees NEFCOM wi ll meet all 
service standards or provide a $25.00 service standard credit to any customer if it is determined 
that NEFCOM failed to meet the service standard goals. 

NEFCOM complies with the following federal consumer protection rules and regulations: 

FCC 47 C.F.R. §§64.200 1-64.20 II- Customer Proprietary Network Information (''CPNI'') 
FTC 16 C. F. R. §681.2 - Identity Theft Red Flags and Address Discrepancies Under the Fair and 

Accurate Credit Transactions Act of2003 
All customer protection and disclosures established by the Fair Credit Reporting Act ( 15 U.S.C. 
§§ 1681, et seq.) and the Truth in Lending Act (15 U.S.C. §§1601, et seq.) 

The Company has a CPNI Policy Manual detailing and enforcing the requirements of the federal 
CPNI rules. Each year, the CPNI Compliance Officer (I) communicates with the Company' s 
attorneys and/or consultants regard ing CPN I responsibilities. requirements and restrictions; (2) 
supervises the training of Company employees and agents who use or have access to CPNI: (3) 
supervises the use. disclosure. distribution or access to the Company's CPNI by independent 
contractors and joint venture partners; (4) maintains records regarding the use of CPNI in 
marketing campaigns; and (5) receives, reviews and resolves questions or issues regarding use, 
disclosure, distribution or provision of access to CPNI. The CPNI Compliance Officer certifies 
compliance annually with the FCC by March I. 

The Company has an Identity Theft Prevention Program (''the Program") that was approved by 
the Board of Directors in September 2008. The Board appointed Red Flag Coordinator is 
responsible for updating the Program as necessary; the day-today supervision of the Program; 
training Company employees regarding their responsibilities with respect to the Program; and 
responding to employee questions and concerns regarding identity theft or the Program. The 
Red Flag Coordinator is required to annually prepare an Identity Theft Prevention Program 
Compliance Report for the Board's approval by October I. The Identity Theft Prevention 
Program Compliance Report evaluates the effectiveness of the Program; the nature and extent of 
the Company's service provider arrangements and their impact on the effectiveness of the 
Program; reports any significant incidents involving identity theft and the Company's response 
to such incidents; and provides recommendations to the Board for periodic reviews of the 
Program and the adoption of material changes and other revisions, modifications and updates to 
the Program. 



Carrier Name: 
Carrier SPIN: 
Carrier SAC: 
Operating State: 

Line 610: 

Northeast Florida Telephone Company 
143001439 
210335 
Florida 

Functionality in Emergency Situations 

Northeast Florida Telephone Company ("'NEFCOM'' or ·'the Company") has an Emergency 
Operations Plan ("EOP" or ·'the Plan") that addresses the requirements for continuity of service 
and systematic restoration of service after loss of service due to an emergency. The EOP is 
administered and maintained by a member of senior management of the parent company, 
Townes Telecommunications, Inc., and is reviewed annually to ensure that each appl icable 
section is accurate and any changes or updates to the Plan are made on a timely basis. 

An Emergency Director has been authorized to implement the provisions ofthe EOP. The 
Emergency Director conducts training with employees and is responsible for ensuring that all 
new employees are provided a 30 minute overview of the Plan as part of their orientation. 
Specific supervisory personnel receive add itional intense instructions regarding special areas of 
the Plan 

The Plan established an Emergency Committee made up of senior management and key 
company personnel, who upon notification by the Emergency Director that a potent ial 
emergency exists, convene to declare an emergency, notify affected parties and assume control 
of restoration of service efforts. 

An emergency control center is established at the Company's business office, wh ich is equipped 
with a back-up power generator and a wireless telephone set. Depending upon the severity and 
type of emergency and the safety of the emergency location, a control center may be establ ished 
at the site of the event. 

In case of power outages, batteries in the central office will last on average from 4-8 hours 
depending on how many lines (AMP load) are served at that particular location. The stand-by 
generator has 24 hour diesel capacity and smal l generators are avai lable to be put on smaller 
concentrators if power is lost. The small generators have to be refueled every few hours. 



(800) Operating Companies 

Data Collection Form 

<010> Study Area Code 

<OlS> Study Area Name 

<020> Pro ram Year 

<030> Contact Name · Person USAC should contact regardong thos data 

N<-FTI-!£AS':" FLORICA 

2014 

<03S> Contact Telephone Number· Number of person odentofoed on data hne <030> 

<039> Contact Email Address · Emaol Address of person odentofied on data hne <030> 

<810> 
Nort-heast tlon .. da Te:.ephonE> company 

<811> Tototnes Teleco:"'tt:rti.Onica~ 1ons, lnc 

<812> N/A 

<813> <al> 

Affiliates 

Choctaw Telephone Company 
Electra Telephone Company 
Haxtun Telephone Company 
MoKan Dial , Inc . - KS 
MoKan Dial , Inc. - MO 
Northeast Florida Telephone Company 
Pymatuning Independe nt Telephone Company 
Tatum Telephone Company 
Walnut Hill Telephone Comoany 

<a2> 

SAC 

<71Ul 

.. 2069 

<62190 

411807 

<l!I01 

2103)5 

110200 

.. 2150 

40:.729 

Ul/11/2013 

N/A 
N/A 
N/A 
N/A 
N/A 
d/b/a 
N/A 
N/A 
N/A 

FCC Form 481 

OMB Control No. 3060..()986/0MB Control No. 306().()819 

July 2013 

<a3> 

Doing Business As Company or Brand Designation 

NEFCOM 



Carrier Name: 
Carrier SPIN: 

ortheast Florida Telephone Compan) 
14300 1439 

Carrier SAC: 210335 
Operating State: Florida 

Line 12 10: Terms and Conditions for Lifeline Program Customers 

Northeast Florida Telephone Company(" EFCOM'' or "the Company") complies with the FCC 
CFR 47 §§54.4, Universal Service Support for Low-Income Customers and the Florida Public 
Service Commiss ion's rule 25-4.0665 relating to Lifeline Service. Lifeline is a non-transferable 
retai l service offering for which qualifying low-income consumers receive a $9.25 federal 
discount and a $3.50 company discount on flat rated basic localtelcphone service, whether it is 
purchased on a stand-alone basis or as part of a bundled service that includes voice and data 
services and optional calling features. Li fe line customers are charged a separate charge for toll 
calls, but arc provided Toll Blocking free of charge if they elect to subscribe to the service. The 
Lifeline supported services are as shown below: 

Residence Access Line 
Federal SLC 
1 otal Month I> Rate 

Lifeline Discounts to Tota l Monthly Ra te: 

Federal Flat Rate Lifeline Support 
Company Li !cline Support 

Total Lifeline St::rvice Monthly Rate 

Net M o nthly Loca l Service for Lifeline C ustomer 

Additional Sen ices: 
Toll Blocking is free to Lifeline customers who subscribe to this sen icc. 

14.00 

6.50 

20.50 

(9 .25) FCC 497: Lifeline Worksheet 

(3 .50) 

(12. 75) 

7.75 

The company is required to include the Lifeline Service Program in their Local Exchange Tariff. 
The rates for basic local residential service are also contai ned in the Local Exchange Tariff and 
the rates for the federal SLC are included in the NECA Tariff o. 5. Changes to any of these 
rates must be approved by the appropriate regu latory agency. 



(300Sc) Operating Report for Privately-Held Rate of Return Carriers 

Balance Sheet · Data Collection Form 

Page 3 of 3 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regardong this data 

<035> Comact Telephone Number· Number of person odenufoed on data lone <030> 

<039> Contact Telephone lrnaol Address · Emarl Address of person odentofocd on data line <030> 

FCC Form 481 

OMB Control No 3060·0986 

July 2013 

<010> 

<015> Northeast Florida Telephone Compa_m 

<020> 2014 

<030> Deborah Nobles 

<035> 904·688-0029 

<039> dnobles@townes.net 

PART C. STATEMENTS OF CASH FLOWS 

Confidential 



()OOSb) O~ralln& Rtpor1 for Puvat.ty Htld Rate of Ret urn Uuiers 

Bal.anc.t: Shct-t · Data Coft~chon fortn 

P•c• 2 oil 

<010> Study A rei Code 
<015> Study Area Namt 

<020> PfO£rim Veir 
<030"" Contact Namt" Per)on USAC ~hould conta(t 1tgardtng th1~ data 

<035> Contact Telephone Nurnbtr Numb,r of p~,-son ident•f•!d in data line <0}0:. 

<039> Contact Telephon~ rn,atl Addrc~~ £ma•l Addrts5 of person •denllfled ttt d,au line <030') 

<(( fa<m 481 
OMB Con:rol No 3060-09~6 

luiv 2013 

<:010> 

<Ol!a> Nonheast Flonda Ttlephont Companv 

<020> L2!! 
<030> peborah Nobl es 

<03~> ?04-688·0029 
<039> dnobles@townes.net 

Confidential 



Rate R@turn Carriers --+ 

•010> j\turlt 1\tN tOdP 

"'01~~ '~tudy-/lr ("' Nlmf\ 

.cOJO• .t'ORr.uu Yr~' 
<010• 

1
C.ont ttl Ujtnf' Pt-HC'" U~C ~houtd contact regard•ng thts_d~ta __ 

<0)\ • Conll<t t,.•rohOf"t' t-.luff"bt:t r~u'llbf'r of oetso" ~dent•l.ed 1r1 data hne <030> 

fCC form 

OMB Control flo 3060 0986 
Jul~ 2013 

.cOl'l• Cont-1(1 Tt1"''honP (rnd,. Addrt\\ • {ma•l Add•fflof person tdenttf•ed 10 dau ltnt* "'010> 

<0~0 

' <010> 
i- <OJS> 

<039l> 

r r ti•S .;n, ff'Yifl'"'fcf \lt,g)p (QmO.:JO\" 

r r tiPd a" rPvtrwtd consohtla:ted compa"'v 

___ __ r r •h•d .n ~ubs•d,•rv of r('VIf"WPd consohdatt>d companv 

(.; ftfl'd ..ti olUdttf'd SIOJtfe COmp.JOV 

r rtiPd .- auo•ted consohd•ted comP•'>Y 

r rtlPd ~-. subs•d•ary of oiud•ted consol•d.Jted companv 
- C..,-E __ R_T-IF-ICA,.--T-10-N-

, ''' '' t•l'! Ct'tt'fv Cttor ttl,.''*'«"''" rh'l tt•pcrt orr'" occordorrc,. ~\o·th thr occottms ortd othtr ttCOfd~ of th,• t:)'Urm nnd ,/lr(t ch~ uotu4" of Cht> n 1.ttm (0 cl'lt bf>~C of Otor kno~·.ledt;t- O(ld b~t tf 

ASSETS 

Confidential 



Report of Independent Accountants 

The Board of Directors and Stockholders 
Northeast Florida Telephone Company, Inc. 
Northeast Florida, Florida 

Confidential 



FLORIDA PUBLIC SERVICE COMMISSION 

STATE OF FLORIDA 
COUNTY OF CLAY 

AFFIDAVIT 

BEFORE ME, the undersigned authority, appeared Deborah Nobles who deposed and said: 

1. My name is Deborah Nobles. I am employed by Northeast Florida Telephone Company, 
Inc. d/b/a NEFCOM ("NEFCOM" or "the Company") as its Vice President of Regulatory 
Affairs. I am an officer of the Company and am authorized to give this affidavit on 
behalf of the Company. This affidavit is being given to support the Florida Public 
Service Commission's certification as contemplated in 47 C.F.R. §54.314. 

2. NEFCOM hereby certifies to the Florida Public Service Commission that it is eligible to 
receive federal high-cost support for the program years cited. 

3. I, Deborah Nobles, attest for the Study Area Code 210335, all high-cost support provided 
to NEFCOM was used in the preceding calendar year (20 12) and will be used in the 
coming calendar year (2014) only for the provision, maintenance, and upgrading of 
facilities and services for which the support was intended. 

cl~~'"O 
Signature 

October 11. 2013 
Date 

VP of Regulatory Affairs 
Title 
904-688-0029 
Contact phone # 




